
<010> Study Area Code 238030 

<015> Study Area Name Carolina Weat WireleH, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd siaoowit z 
<035> Contact Telephone Number - Number of person identifled in data line <030> 7035848678 ext . 

<039> Contact Email Address · Email Address of person Identified in data line <030> telamowitzefcclaw .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrie.r 

I certi fy that (Name of Agent) Todd Sl amowitt I• authorized to submit the lnfonnatJon reported on behalf of the repottlng carrier. I 
also certify that I am an officer o f the reporting carrier; my responsibilities Include ensuring the accuntcy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized ARent: To<l<I Sla.mowitz 

Name of ReoortinR carrier: carol ina west Wi rele••, Inc. 

Signature of Authorized Officer: CBRTIPIEO CNLINB Date: 01/16/2014 

Printed name of Authorized Officer: L ise Mabe 

Tit.le or position of Authorized Officer: Staff Accountant 

Teleohone number of Authorized Officer: 3369735000 ext . 1003 

Studv Area Code of ReoortinK Carrier: 238030 Fiiing Due Date for this form : 07/31/2014 

p.,rsons wtllfully maklr"C false suitemenu on this form can be punlsh«I by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine o r imprisonment 
under Title 18 of the Unite<! States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fife Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as aaent for the neportlng carrier, certify t hat I 1m authorized to submit the annual neports for Mobllity Fund recipients on behalf of the neportlnc carrier; I have provided the data 

neported heneln based on data provided by the neportlng carrier; and, to the best of my knowledge, the lnfonNtion reported h1reln Is acxu~te. 

Name of Reporting Carrier: c.a.rolina Meat Wireless, Inc. 

Name of Authorized Agent or Employee of Agent: To<ld Sla100Witz 

Signature of Authorized Agent or Emolovee of Agent: CBRTil'll!O ONLINE Date: 07/16/2014 

Printed name of Authorized ARent or Emolovee of ARent: Todd Slamowitz 

Y-rtle or 1><>sition of Authorized Agent or Emolovee of Altent FCC Legal Counsel 

Telephone number of Authorized Agent or Emplovee of Agent: 7035848678 ext . 

Study Area Code of Reporting Carrier: 238030 Filing Due Date for this form: 07/31/2014 

r - ·---- ~ ~· 
.. _ - - -- - - - -

Persons wtllfully makinc false stetemenu on this form can be punished by fine o r forfeitu re under the Communlcltlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under r rtle 

I 
18 of the United States Code, 18 U.S.C. § 1001. 

- - - -
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<010> 
<015> 
<020> 
<030> 
<03S> 
<039> 
<140> 

Study Area Code 23 8030 

Study Area Name Carol ina. Weat Wirelese, Jnc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> talamowi tz• fccl aw. com 

Coverage and Performance Report Year 01/2013 - 12/2013 

Ruldent Total Resident Road Miies Total Road 

State Countv 
Ruthe rfor d 

NC 

Census lloc:lc 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census lllodl 

0 

Popul.etlon Population 
Newly Reached Reached by 
bvSmllco 5-vice 

0 0 

D 
07/16/2014 

Road Miies per Census 
per Census Blod<Newly 
llodt Reached 

0.0 o.o 

Percentage of Total 
Road Miles covered 

by Service 

Miles 
c:overed per 
Censusllodt 

o. o 

Certify that Certify that Certify that 
Eleclronk OtMTest Scattered Site 

Shapeflles are Results are Tests are 
uplOlldtd uploaded uploaded 
(ves/no) I Ives/no) I Ives/no) 

Yes 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
instaJlation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009( a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



MoblHty Fund ,: ~ • i 

Phase 1·154i0ot Annual ReportJna 
DaUI Colectlon Farm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238031 

Carolina We•t wirele1s, Inc. 

2014 

Todd Sl..-it: 

703584 8678 ext. 

tsluiowitz•fcclaw.coe 

JUL 23 2014 
R!aerar Co!'Jmuntcatrons Commls!bt 

Office of the Secretacp 

<040> Has the information required puryuant to §54.1009 been provided with a Form 481 filing CY/NI <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041> ....._I ___ ____. 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information ,,_rite C"'1foct info. c/lont}M •inct prior fillfllll Ya or NO} 

(If yn, comp/ti• tht ottochod worlcsh«t} 

<060> Coverage and Performance Report (compl<t• attocMdworlcshfft} 

<070> Urban Rate Comparability Certification 

<080> Tribal Lands Reporting (y/n?l (Ooatlllsstlldy onocovwtribolloncbl Yn or NoJ 

(If yn, compl<t• tht ottocllod worlcsh«t} 

<090> Pro!ect Update Information 

<100> Certifications 

<101> Reporting Carrier Certification (compl<t• ottocl><d artificotlon} 

<102> Agent Certification 

Notice to Individuals Required by the Paperwortc Reduction Act of 1995 

O® 
<050>0 

<060> [l] 
<070> 0 

O® 
<080>0 

<090>[{] 

<101> o 
<102> [Z] 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060·1185). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC I.AW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 
<01S> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 
<03S> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Reporting C.arrier I M9bllttv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Emall Address 

Contact lnformat!o11 
if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing carrier Name 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

AuthOrized Acent Information 
if no agent, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip·Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/16/2014 

238031 

carolina West Wi reless, Inc. 

20 14 

Todd Sl~itz 

7035 848678 ext . 

tsl o mowi t;t f c s;lav som 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 2 38031 

Study Area Name Carolina west Wireless . I nc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person Identified in data line <030> 1035848618 ext . 

Contact Email Address - Email Address of person Identified In data line <030> tslamowi t z• tcclaw. COii 

Coverage and Performance Report Year 01/2013 - 12/2013 

Electronic Shapeflles attachments 

Nome of Attached Dorum~nt (.zip} 

Drive Test Results attachments 

Nome of Attached Document (.zip) 

Scattered Site Test Results attachments 

Nome of Attached Oocvment (.zip} 

~ tii~'- . . ',,. ·~~;-.: . '~·""'..;.: ... ;~'!\_~: ~~-~~ -· S'll i- ~ .... 

Total 
Road Road 

Road Miles per Miles 
Resident Total Resident Miles Census covered 

Resident Population Population per Block per 
Population per Newly Reached Reached by Census Newly Census 

State County Census Block Census Block by Servic::e Service Block Reached Block 

-- ' >ee anacn ea works leet 
-

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Miles covered 
by Service D 

01/16/2014 

~ -·---, ~le" --~ 

Certify 
Certify that 

that Drive 

Electron Test 
le Result 

Shapefll sare Certify that 

es are upload Scattered 

uploade ed Site Tests are 

d (yes/ n uploaded 

(yes/no) o) (yes/no) 
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<010> Study Area Code 238031 

<015> Study Area Name Carolina west Wir·eless , I nc. 

<020> Pro am Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Todd s lamowi t z 

<03S> Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> tslaroowitz•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of t he reporting carrier; my responsibilities include ensurin& compliance with 47 CfR f 54.1009(a)(4), the Information reported on this 

!form and in any attachments is accurate. 

Name of Reportin11: Carrier: 

lSll!llature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITitle or oosition of Authorized Officer : 

Telephone number of Authorized Officer: 

lStudy Area Code of ReportlnR Carrier: Filing Due Date for this form: 

Persons willfully making fal$0 statements on this form ain be puni>hed by flne or forfeitunt under the Communlcation.s Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Todd Slamowitz is authorized to submit the lnfonnation reported on behalf of the reporting 
carrier. I also certify that I am an olflcer or employee of the reporting carrier; my responsibilities Include enauring compliance with 47 CFR f54.1009(a)(4) reported to the 
~uthortzed aoent; and to the best of mv knowledo• the reoorts and data DrOVlded to the authorized agent is accurate. 
Name of Authorized A.Rent: Todd Sla11owitz 

Name of Reoorting Carrier: Carolin.a West Wireless. Inc. 

Signature of Authorized Officer or Employee: CBRTIPIED ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Employee: LioaMabe 

rnue or poSition of Authorized Offk:er or Emolovee: St•ff Accountant 

rt'elephone number of Authorized Officer or Employee: 3369735000 ext.1003 

!study Area Code of Re11ortin.11 Carrier: 238031 Filina Due Date for this form: 07 /31/ 2014 

Persons willfully making false statements on this form c•n be punished by fine or forfeiture under the Communications N;t of 1934, 47 U.S.C. §§ 502. S03(b). °'fine °'imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AG ENT: 

Certification of Agent Authorized to Ale Compliance with 47 CfR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reportina carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, t he information reported herein Is accurate. 

Name of ReoortlnR Carrier: Carolina weet wir,elese, Inc. 

Name of Authorized Agent or Emplovee of Agent: Todd Slamowitz 

Signature of Authorized All:ent or Emoloyee of A11:ent: CBRTIP!lm """IN!! Date: 01 /16/2014 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowitz 

rrtle or oosition of Authorized All:ent or Emoloyee of Annt FCC Legal counsel 
iTelephone number of Authorized Agent or Employee of Agent: 703580678 vet. 

5tudy Area Code of Reoortln11: Carrier: 238031 FilinR Due Date for this form: 07/31/2014 
- . 

Persons willfully making falsa statements on this form ain be punished by fine or forfeitunt under th• Communications N;t of 1934, 47 U.S.C. §§ 502. 503{b). or fine 0< Imprisonment under 
Title 18 of the United States Cod•, 18 US.C. § 1001. 

Page4 
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<010> Study Area Code 238031 

<015> Study Area Name Carolina west wireleee. rnc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data TOdd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703S848678 "xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> tat amgyi tztfs;cl1y cm 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attach~ Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § S4.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance w ith Rights of wav processes 

<lSO> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 2 8031 

<015> Study Area Name Carolina We s t. Wi reless , Inc. 

<020> Program Year 201 4 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla mowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 1ols8061a ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amo,,itut cc1aw .com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 
<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.100S(b)(2)(v). The information 
shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

07/16/2014 

107 /18/2013 

102/05/2016 

l1sso1so. o 

1516716 .67 

17974 . 79 

lu ss9.12 

0 ® 
® 0 

CWW_PSD_NC.pdf 

{Nome of PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 238031 

<015> Study Area Name Carolina West Wireless, Inc . 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowi t z 

<035> Contact Telephone Number - Number of person identified in data line <030> 703S848678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tslamowitz• fcc:law .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

~ certify that I am an officer of the reportlnc carrier; my responslbllltles include ensuring the accuracy of the annual reportinc requirements for Mobility Fund recipients; and, to the 
!best of my knowledae, the Information reported on this form and in any attachments Is accurate. 

[Name of ReDOrtinl!. carrier: 

~lgnature of Authorized Officer: Date 

!Printed name of Authorized Officer: 

tTitfe or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

IStudv Area Code of Reporting Carrier: Filing Due Date for this form: 

Pe.sons wUlfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/2014 Page 7 



<010> Study Area Code 238031 

<015> Study Area Name Carolin• Weat Wirel eea, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla-itz 
<03S> Contact Telephone Number - Number of person ident ified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi t zef ee l av. c om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certlfy that (Name of Agent) Todd Slamowi t& la authorized to submit the infonnation reported on behalf of the reportlng carrier. I 
also certify that I am an oftloer of the reporting carrier; my responslbilltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my kn-i.dge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Aaent: Todd Slamowi tz 

Name of Reportina Carrier: Carolina Weat Wireleaa, Inc. 

Signature of Authorized Officer: CERTIFIED ONLI NB Date: 01 /16 /2014 

Printed name of Authorized Officer: Li o M~ 

rrtle or ooslrion of Authorized Officer: Staff Accountant 

Telephone number of Authorized Officer: 336973 5000 ext . 1003 

Study Area Code of Reporting Carrier. 23 8031 Filing Due Date for this form: 07/31/2014 

Persons willfully molting t.lse statemenu on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fint or Imprisonment 
under Tiiie 18 of the United Stain Code, 18 U.S.C. § 1001 .. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

Certlfic:atlon of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlnc carrier, certify that I am auth«lzed to submit the annual reports for Moblllty Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reportinc carrier; and, to the best of my knowledge, the Information reported herein Is aa:urate. 

Name of Reporting Carrier: Carol ina west Wi reles s. Inc. 

Name of Authorized ARent or Employee of Agent: Todd Slamowitz 

Sil!nature of Authorized A11ent or Emplovee of Aaent: CERTIPIBD ONLINl! Date: 07/16/2014 

Printed name of Authorized ARent or Emolovee of Al!ent: Todd Sla-itz 

rrtle or oosltlon of Authorized Agent or Emoloyee of Al!ent FCC Legal Counael 

Telephone number of Authorized Agent or Employee of Al!ent: 703584867 8 ext . 

Study Area Code of Reporting Carrier: 2 380 31 Filing Due Date for this form: 07/31/2014 
.-¥~ - - . - - - . -
I 

Persons wlllfully making false stat8nenU on this form can be punished by fine or forlelture under the Communk atlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Tltle 
18 of the United Stotts Code, 18 U.S.C. § 1001. 
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<010> 
<OlS> 
<020> 
<030> 
<03S> 
<039> 
<140> 

<141> 

Study Area Code 238031 

Study Area Name Carolina West Wi reless, I nc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowi t z 

Contact Telephone Number - Number of person identified in data line <030> 703584 8678 ext. 

Contact Email Address - Email Address of person identified in data line <030> t s lamowitz•fcclaw. com 

Coverage and Performance Report Year Ol /l013 - 12/ 2 0 13 

· ~ .. .-~ :...<~·~~, ... ,~,, .,,...,';·'!- ,.~ .,...,. '• -.-: ...... > ..... ,. ·;;:;.· ~:'~ ....... ·"- ~ : ... :· ... ~~-". 
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0 000 

Percentage of 
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Reached by 
Service 
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Census llodt 

0 

Resident Total Re<ldtnt 
Population Population 
Newly Reached Reached by 
lbvs.Mce Service 

0 0 

D 
07/ 16/2014 

Road Miies 
RoadMles ~Census 
~Census Block Newly 

Block Reached 

0.0 o.o 

Percentage of Total 
Road Miles covered 

by Service 

·~ 
.. . .. -~ ·-;;.-:; ,_ ··- •. ··' 

Certify that 
Total Road Electronic 
MRes Shapefltes are 
covend~ uploaded 
Census Blodl Ives/no I 

0 . 0 Yes 

D 

·~ ,. """'"' ., .;, ~~..,~~ 

Certify that Certlfy that 
Orllle Test Scattered Site 
"-suits are Tests are 
uploaded uploaded 

Ives/no) !(yes/no) 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission' s rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 
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Moblllty Fund 

Phase 1 l 154.1009 Annuel Mportlfll 

Oabl Colectlon F«m 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238032 

C•rolina. We$t Wi releaa , Inc. 

2014 

Todd Sla mowitz 

7035848678 ex~, 

FCC Form 
Approved bY OMS. 

OMS 306().1185 

Avi. &urden Estimate ,per Respondent: 18'Hours· 

·'I IL 2 3 2014 

(<Mdc box WMn a>mplttt} 

<040> Has the Information required pursuant to §54.1009 been provided with a form 481 flllng (Y/N) <040> Q @ 
<041> Attach a description of the documents filed w ith the Form 481 reporting 

<041> .___I ___ ____, 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (has tM a>ntact info, d!o~ since prior /iHt>(J? Yn or Na) 

<060> Coverage and Performance Report (compS.t• attachod worlullttt} 

<070> Urban Rate Comparability Certification (<CH'llPl• tt ott~ artlflcotJon) 

<080> Tribal Lands Reporting [y/n?l (Don this stvdyart0cover rrlbollan<U? r .. orNa} 

(If y,., romp/ft• tM attadlod worlahHt} 

<090> Pro!ect Update Information (compl•t• attachod worlcshttt) 

<100> Certifications 

<101> Reporting carrier Certification fcompl•t• ottachod u rtifi<ation) 

<102> Agent Certification (t:Omplttt ottacMd certlfl<otlon} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<050> 0 

<060> 0 

<070> IZJ 
O® 

<080> 0 

<090> [l] 

<101> D 
<102> 0 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instruct ions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comment.son th is estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238032 

<01S> Study Area Name Carol ina Weat Wireless. Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tnlampwit2tfcsl1y s;om 

Report!nc (arrler I Mobility Fune! Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder C<lrrier Name 

<113> Street Address (or PO Box) 

<114> City 

<11S> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

D if same as above, indicate in this box 

<120> Name (First, M l, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Aythorized Agent Information 

if no agent, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238032 

Study Area Name Ca.ro l ina Mest Wireleaa, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowitt 

Contact Telephone Number - Number of person identified in data line <030> 7035 848678 ext. 

Contact Email Address - Email Address of person identified In data line <030> tel amowi tzefcclaw.com 

Coverage and Performance Report Year 01/2013 - 12/2013 

Electronic Shapefiles attachments 

Name of Attachtd Document (.zip) 

Drive Test Results attachments 

Name of Attachltd Dacumf'nt (.zip) 

Scattered Site Test Results attachments 

Name of Attochltd Document (.zip) 

~ ' . 
.~:·~~~"' ·~ ·- ·' 

~ -.;..,-,'.'. 

Total 

Road Road 

Road Miles J)ef Miles 

Resident Total Resident Miies Census COYered 

Resident Population Population per Block per 

Population per Newly Reached Reached by Census Newly Census 
State County Census Block Census Block by Service Service Block Reached Block 

-- ' ,ee anacn ea WOrKS teet 
--

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Miles covered 

by Service D 
07/ 16/2014 

,.,..,~ ~.'.»' 

Certify 

Certify that 
that Drive 

Electron Test 

le Result 

Shapefil sare Certify that 
esare upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

(yes/no) o) (yes/no) 
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<010> 238032 Study Area Code 
Carolina West Wirelesa, Inc. <015> Study Area Name 

<020> Pro am Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t: 

<035> Contact Telephone Number - Number of person identified In data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi tz•fccl•w.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4} 

I certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR t 54.1009(a)(4), the information reported on this 

rm 1nd in any attachments is 1ccur1te. 

Date 

Printed name of Authorized Officer: 

itle or ositlon of Authorized Officer: 

ele hone number of Authorized Officer: 

tud Area Code of Reportin Carrier: Fllln Oue Date for this form: 

Persons willfully mo king false stotemenu o n this form can ~punished by fine or forfeiture under the C.ommunleatlons Act of 193-4, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Tit le 18of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance w ith 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name o f Agent) Todd Sla mowitz la authorized to submit the lnfotm11tlon Nported on behalf of the Nportlng 
carrier. I also certlfy that I am an ol'llcer or employee of th• Nporting carrier; my NaponalbilltiH Inc lude ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a ent· and to the beat of m knowled e the N rta and data rovided to the authorized a ent la accume. 

Name of Authorized nt: 
Ca.rolina Nest Wireleas. Inc. 

CERTIFIBO ONLINE Date: 07 /16/2014 
Lisa Mabe 

Staff Accountant 

Fllin Due Date for this form : 07/31/2014 

Parsons willfully meldng false sta temenu on this form con be pYnis.,.d by fine or forfeiture under t he Comrnunlcotlons Act of 193-4, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized t o File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authori1ed to submit the certlflcation on behalf of the reporting carrier; I have provided t he data reported herein bilsed on 
data provided by the reportlnc carrier; and, to the best of my knowledae, the Information reported herein is accurat e. 

C.rolina West Wireless, Inc. 

Todd Slamovitz 

CBRTIFI IN!! Date: 07/16/2014 

Todd SlalllOWiU 

PCC Legal Counsel 

7035848678 ext. 

Filin Due Date for this form: 07/31/2014 

Persons willfully miking fll lse statements o n this form con~ punished by fine or forfeiture under the Communicotlons Act of 193-4, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under 
Title 18 of the United States Code, 18 U .. S.C. § 1001. 

Page 4 
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<010> Study Area Code 239032 

<OlS> Study Area Name caro1ill4 West llireleaa, tnc. 

<020> Prcsram Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data Todd s1~itz 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7 01584867 8 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl•!l!Qwitzlfcclaw com 

<142> State 

<143> County 

<144> Tribal Land{s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nome of Attached Document (.pd/) 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to § S4.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 
{Yes,No, NA) 
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<010> Study Area Code 2380 2 

<OlS> Study Area Name C&rolina West Wireless,. Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> u la1110witdfce1aw. cocn 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<20S> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 
<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 
<216> Project Budget Status 
<217> Project Plan Status 

07/16/201• 

jo1/18/201J 

102/05/2016 

j2uso.o 

leoso.o 

17974. 79 

0 ® 
® 0 

CWW_ PSD_NC . pdt 

(Nome of PDF attached} 

./ 

,/ 

./ 

./ 
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<01<)> Study Area Code 
carolina West wirele.ss* Irtc. 

238032 

<015> Study Area Name 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding t his data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703S848678 ext. 

<039> Contact Email Address - Email Address of person identi fied in data line <030> tslamowi t z•fcc law. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

~ certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the aooual reporting requirements for Mobility Fund recipients; and, to the 

!best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting carrier: 

!Signature of Authorized Officer. Date 

Printed name of Authorized Officer. 

rTitle or POSition of Authorized Officer: 

rrelephone number of Authorized Officer: 

!Study Area Code of Reoorting carrier : FilinR Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under nue 18 of the United States Code, 18 u.s.c. § 1001. 

07/16/2014 Page7 



<010> Study Area Code 238032 

<015> Study Area Name Carolina West Wireless, Inc. 

<020> Program Year 2014 
<030> Contact Name - Person USAC should contact regarding this data Todd Sl&l'DOwit& 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t slamowitz.•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certificat ion of Officer to Authorize an Agent to Ale Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Todd Slamowitz Is authorized to submit the Information reported on behalf of the reporting c.,rier. I 
also urtlty that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy o f the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accunite. 

Name of Authofized Agent: Todd Slamowitz 

Name of Reoortin11: Carrier: Carolina weet Wire1e1a. Inc. 

SiRnature of Authorized Officer: CERTIPIBD ONLINl! Date: 01/16/2014 

Printed name of Authorized Officer: Lisa Mabe 

Title or position of Authorized Officer: Staff Accountant 

Teleohone number of Authorized Officer: 3369735000 ext .1003 

Study Area Code of Re1>ortin1: carrier: 238032 Filin1: Due Date for this form: 07/31/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b). or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for Mobillty Fund Recipients on Behalf of Reporting carrier 

I, 1 s agent for the reportinc carrier, certify thllt I 1m authorized to submit the annual reports for Moblllty Fund recipients on behalf of the reportin1 carrier; I hllve provided the data 

reported herein based on d ata provided by the reportins carrier; and, to the best of my lcnowledp, the inforrn1tion reported herein Is 1ccurate. 

Name of Reporting carrier: C'arolina West Wire less, Inc. 

Name of Authorized Agent or Employee of Agent: Todd Sla-itz 

Signature of Authorized Agent or Employee of Agent: CBRTIPIED ONLINB Date: 01/16/2014 

Printed name of Authorized ARent or Emolovee of Alr:ent: Todd Slamowi tz 

Trtte or oosition of Authorized Aunt or Emoloyee of Al!:ent PCC Legal COun1el 

Telephone number of Authorized Agent or Emolovee of Al!:ent: 7035848678 ext . 

Study Area Code of Reporting Carrier: 238032 Filing Due Date for this form: 07/31/2014 
- - .- ~ .- ·- - -~ -

I Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or flne or Imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

' 
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